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  ﻣﻘﺪﻣﻪ
وﯾﺮوﺳﯽ ﯾﮏ ﺑﯿﻤﺎﺭی ﺷﺎﯾﻊ ﺍﺳﺖ ﮐﻪ ﺍﻏﻠﺐ  ﻫﭙﺎﺗﯿﺖ
ﯾﮑﯽ ﺍﺯ . ﯾﺎﺑﺪ ﺗﻈﺎﻫﺮ ﻣﯽ ﺑﺎ ﻋﻼﺋﻢ ﺍﻟﺘﻬﺎﺏ ﮐﺒﺪ
 Bﻫﺎی وﯾﺮﺍﻝ، ﻫﭙﺎﺗﯿﺖ  ﻣﻬﻤﺘﺮﯾﻦ ﺍﻧﻮﺍﻉ ﻫﭙﺎﺗﯿﺖ
ﺍﻫﻤﯿﺖ ﺍﯾﻦ ﻧﻮﻉ ﻫﭙﺎﺗﯿﺖ ﺑﻪ ﺩﻟﯿﻞ ﺷﯿﻮﻉ ﺯﯾﺎﺩ . ﺍﺳﺖ
. (1)و ﻫﻤﭽﻨﯿﻦ ﻋﻮﺍﺭﺽ ﻣﻬﻢ ﮐﺒﺪی ﺁﻥ ﺍﺳﺖ 
 Bﺩ ﮐﻪ وﯾﺮوﺱ ﻫﭙﺎﺗﯿﺖ ﺷﻮ ﻣﯽﺗﺨﻤﯿﻦ ﺯﺩﻩ 
ﻣﯿﻠﯿﺎﺭﺩ ﻧﻔﺮ ﺍﺯ ﺟﻤﻌﯿﺖ ﺟﻬﺎﻥ ﺭﺍ ﺁﻟﻮﺩﻩ  2ﺣﺪوﺩ 
ﻣﯿﻠﯿﻮﻥ ﻧﻔﺮ ﺩﺍﺭﺍی  063ﮐﺮﺩﻩ ﺍﺳﺖ و ﺣﺪوﺩ 
ﻓﺮﺍوﺍﻧﯽ ﻧﺎﻗﻠﯿﻦ ﺑﯿﻤﺎﺭی . (2)ﻋﻔﻮﻧﺖ ﻣﺰﻣﻦ ﻫﺴﺘﻨﺪ 
 (3)ﺩﺭ ﻣﻨﺎﻃﻖ ﻣﺨﺘﻠﻒ ﺩﻧﯿﺎ ﻣﺘﻔﺎوﺕ ﺍﺳﺖ 
ﻫﺎی ﺁﻓﺮﯾﻘﺎ و ﺁﺳﯿﺎ ﻋﻔﻮﻧﺖ ﺑﺎ  ﺩﺭ ﻗﺎﺭﻩﮐﻪ  ﺑﻄﻮﺭی
   ﭼﮑﯿﺪه
ﺩﺭ . ﯾﺎﺑـﺪ وﯾﺮوﺳﯽ ﺍﺳﺖ ﮐﻪ ﺍﻏﻠﺐ ﺑﺎ ﻋﻼﺋﻢ ﺍﻟﺘﻬﺎﺏ ﮐﺒﺪ  ﺗﻈﺎﻫﺮ ﻣـﯽ   ﻊﯾﮏ ﺑﯿﻤﺎﺭی ﺷﺎﯾ B ﻫﭙﺎﺗﯿﺖ :ﺯﻣﯿﻨﻪ و ﻫﺪﻑ
ﺩﺭﺻﺪ ﺟﻤﻌﯿﺖ، ﻧﺎﻗﻞ ﺳﺎﻟﻢ وﯾـﺮوﺱ  3ﺗﺎ  2ﺑﺮﺧﻮﺭﺩ ﺩﺍﺷﺘﻪ و  Bﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﺑﺎ وﯾﺮوﺱ ﻫﭙﺎﺗﯿﺖ  53ﺍﯾﺮﺍﻥ ﺣﺪوﺩ 
ﻝ ﮔﺮﻓﺘﻦ ﺍﻧﺘﻘﺎﺩﺭ ﻧﻈﺮﺑﺎ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺒﻮﺩ ﺍﻃﻼﻋﺎﺕ ﮐﺎﻓﯽ ﺍﺯ ﻣﯿﺰﺍﻥ ﺷﯿﻮﻉ ﺍﯾﻦ ﺑﯿﻤﺎﺭی ﺩﺭ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ و . ﺑﺎﺷﻨﺪ ﻣﯽ
ﯾـﻦ ﺗﺤﻘﯿـﻖ ﺑـﺎ ﻫـﺪﻑ ﺗﻌﯿـﯿﻦ ﺷـﯿﻮﻉ ﺍﯾﻦ وﯾﺮوﺱ ﺍﺯ ﻣﺎﺩﺭ ﺁﻟﻮﺩﻩ ﺑﻪ ﺟﻨﯿﻦ ﺩﺭ ﻃﻮﻝ  ﺑﺎﺭﺩﺍﺭی ﯾﺎ ﺣـﻮﺍﻟﯽ ﺯﺍﯾﻤـﺎﻥ، ﺍ 
و ﺗﻌﯿﯿﻦ ﺑﺮﺧﯽ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﺁﻥ ﺩﺭ ﻣﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﻣﺮﺍﺟﻌـﻪ ﮐﻨﻨـﺪﻩ ﺑـﻪ ﻣﺮﺍﮐـﺰ ﺑﻬﺪﺍﺷـﺘﯽ  B ژﻥ ﻫﭙﺎﺗﯿﺖ ﺁﻧﺘﯽ
  .ﺩﺭﻣﺎﻧﯽ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﯿﻞ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ
ﯽ ﺷـﻬﺮی و ﺭوﺳـﺘﺎﯾﯽ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﻣﺮﺍﺟﻌﻪ ﮐﻨﻨـﺪﻩ ﺑـﻪ ﻣﺮﺍﮐـﺰ ﺑﻬﺪﺍﺷـﺘﯽ ﺩﺭﻣـﺎﻧ  ﺩﺭ ﺍﯾﻦ ﭘﮋوﻫﺶ ﻣﻘﻄﻌﯽ، ﮐﻠﯿﻪ: ﮐﺎﺭ ﺭوﺵ
ﻫـﺎی ﺳـﺮﻣﯽ ﺑـﺎ ﺭوﺵ ﺳـﺮوﻟﻮژی ﺍﻻﯾـﺰﺍ ﻧﻤﻮﻧـﻪ . ﻧﻔﺮ وﺍﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ 1239ﺑﻪ ﺗﻌﺪﺍﺩ  8831ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﯿﻞ ﻃﯽ ﺳﺎﻝ 
ﺑـﺎﺭﺩﺍﺭ ﻥ ﺍﺯ ﻃﺮﯾـﻖ ﺑﺮﺭﺳـﯽ ﺍﻃﻼﻋـﺎﺕ ﺛﺒـﺖ ﺷـﺪﻩ ﺩﺭ ﭘﺮوﻧـﺪﻩ ﺑﻬﺪﺍﺷـﺘﯽ ﺯﻧـﺎ ﮔﺮﺩﯾﺪ و ﺳﺎﯾﺮ ﺍﻃﻼﻋﺎﺕ ﻣـﻮﺭﺩ ﻧﯿـﺎﺯ ﺑﺮﺭﺳﯽ 
  .ﺷﺪﻧﺪ ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ  SSPSﺁوﺭی و ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﺟﻤﻊ
ﻣﺜﺒـﺖ  Bژﻥ ﺳﻄﺤﯽ ﻫﭙﺎﺗﯿﺖ  ﺁﻧﺘﯽ ﺍﺯ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻧﻈﺮ%( 1/7)ﻧﻔﺮ  951ﺳﺮﻡ ﺧﻮﻥ  :ﯾﺎﻓﺘﻪ ﻫﺎ 
ﻣﯿـﺎﻧﮕﯿﻦ  ﺗﻌـﺪﺍﺩ  .ﺳـﺎﻝ ﻗـﺮﺍﺭ ﺩﺍﺷـﺘﻨﺪ  81-53ﮔﺮوﻩ ﺳﻨﯽ ﺩﺭ %( 98/3) ﺑﯿﺸﺘﺮﯾﻦ ﺩﺭﺻﺪ وﺍﺣﺪﻫﺎی ﭘﮋوﻫﺶ. ﺑﻮﺩ
ﻣﺤـﻞ ﺳـﮑﻮﻧﺖ ﺑـﺎ ﺷـﯿﻮﻉ  ﺷﻐﻞ ﻫﻤﺴﺮ، ﺳـﻦ ﺑـﺎﺭﺩﺍﺭی،  ﺑﯿﻦ ﻣﯿﺰﺍﻥ ﺗﺤﺼﯿﻼﺕ ﻣﺎﺩﺭ،. ﺑﻮﺩ 1/78±1/301ﺑﺎﺭﺩﺍﺭی 
  .ﺗﻔﺎوﺕ ﺁﻣﺎﺭی وﺟﻮﺩ ﺩﺍﺷﺖ Bﻫﭙﺎﺗﯿﺖ 
ﺑـﻮﺩﻩ و  Bژﻥ ﺳﻄﺤﯽ ﻫﭙﺎﺗﯿـﺖ  ﺁﻧﺘﯽﻣﺜﺒﺖ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﯿﻞ ﺟﺰو ﻣﻨﺎﻃﻖ ﺑﺎ ﺷﯿﻮﻉ ﻣﺘﻮﺳﻂ ﻣﻮﺍﺭﺩ  :ﻧﺘﯿﺠﻪ ﮔﯿﺮی
  . ﺑﺎﺷﺪ ﺷﯿﻮﻉ ﻣﻮﺍﺭﺩ ﻣﺜﺒﺖ ﺩﺭ ﺍﯾﻦ ﻣﻨﻄﻘﻪ ﻣﯽﻣﺮﺗﺒﻂ ﺑﺎ  ﺧﻄﺮﻋﺎﻣﻞ ﺳﮑﻮﻧﺖ ﺩﺭ ﺭوﺳﺘﺎ ﻣﻬﻤﺘﺮﯾﻦ 
 Bﻫﭙﺎﺗﯿﺖ ﺳﻄﺤﯽﺁﻧﺘﯽ ژﻥ،ﻣﺎﺩﺭ ﺑﺎﺭﺩﺍﺭ،Bﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ: ﮐﻠﯿﺪی ﻫﺎیوﺍژﻩ
  942و ﻫﻤﮑﺎران    ﺳﻮﺳﻦ ﺳﻠﯿﻤﯽ                            ...                                                           ژن ﺷﯿﻮع ﻣﻮارد ﻣﺜﺒﺖ آﻧﺘﯽ
 
 
ﺩﻻﯾﻞ ﻣﺮگ و ﻣﯿﺮ  ﯾﮑﯽ ﺍﺯ ﺑﯿﺸﺘﺮﯾﻦ Bﻫﭙﺎﺗﯿﺖ 
. ﺩﮔﺮﺩ ﻣﯽﻫﺎی ﻋﻔﻮﻧﯽ ﻣﺤﺴﻮﺏ  یﻧﺎﺷﯽ ﺍﺯ ﺑﯿﻤﺎﺭ
ﻋﻠﯿﺮﻏﻢ وﺟﻮﺩ وﺍﮐﺴﯿﻨﺎﺳﯿﻮﻥ ﻣﻮﺛﺮ، ﻧﯿﺠﺮﯾﻪ ﯾﮏ 
ﻣﻨﻄﻘﻪ ﻫﯿﭙﺮﺍﻧﺪﻣﯿﮏ ﺑﺮﺍی ﻋﻔﻮﻧﺖ وﯾﺮوﺱ 
 21و ﺩﺭ ﺣﺪوﺩ  ﮔﺰﺍﺭﺵ ﺷﺪﻩﺩﺭ ﺟﻬﺎﻥ  Bﻫﭙﺎﺗﯿﺖ 
ﺩﺭﺻﺪ ﺍﺯ ﮐﻞ ﺟﻤﻌﯿﺖ ﺁﻥ ﮐﺸﻮﺭ ﻧﺎﻗﻞ ﻣﺰﻣﻦ 
ﺩﺭ ﻧﻮﺍﺣﯽ  ﺍﻧﺠﺎﻡ ﮔﺮﻓﺘﻪﻣﻄﺎﻟﻌﺎﺕ . (4)ﻫﺴﺘﻨﺪ 
  1Bژﻥ ﺳﻄﺤﯽ ﻫﭙﺎﺗﯿﺖ  ﻣﺨﺘﻠﻒ ﺗﺮﮐﯿﻪ، ﺷﯿﻮﻉ ﺁﻧﺘﯽ
ﺩﺭﺻﺪ و  41/3 ﺗﺎ 2 ﺭﺍ ﺍﺯﺩﺭ ﺑﯿﻦ ﺟﻤﻌﯿﺖ ﻋﺎﺩی 
. ﺍﺳﺖ ﻧﻤﻮﺩﻩﺩﺭﺻﺪ ﮔﺰﺍﺭﺵ  6/8ﻣﺘﻮﺳﻂ ﺑﻄﻮﺭ 
وﯾﺮوﺳﯽ  Bﺩﺭ ﺍﺭوﭘﺎ و ﺁﻣﺮﯾﮑﺎ ﻧﺎﻗﻠﯿﻦ ﻫﭙﺎﺗﯿﺖ 
ﺩﺭﺻﺪ ﺍﺯ ﺟﻤﻌﯿﺖ ﯾﺎﻓﺖ  2ﻤﺘﺮ ﺍﺯ ﻣﺰﻣﻦ ﺩﺭ ﮐ
ﺑﺮﺍﺳﺎﺱ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﺷﺪﻩ، ﺍﯾﺮﺍﻥ . (5)ﺍﻧﺪ  ﺷﺪﻩ
ﺟﺰء ﮐﺸﻮﺭﻫﺎی ﺑﺎ ﺷﯿﻮﻉ ﻣﺘﻮﺳﻂ ﻣﺤﺴﻮﺏ 
ﺍﻓﺮﺍﺩ ﺑﺎ وﯾﺮوﺱ ﺩﺭﺻﺪ  53ﺣﺪوﺩ . ﺩﺷﻮ ﻣﯽ
ﺩﺭﺻﺪ  3ﺗﺎ  2ﺑﺮﺧﻮﺭﺩ ﺩﺍﺷﺘﻪ و  Bﻫﭙﺎﺗﯿﺖ 
ﻣﯿﺰﺍﻥ . (1)ﺟﻤﻌﯿﺖ، ﻧﺎﻗﻞ ﺳﺎﻟﻢ وﯾﺮوﺱ ﻣﯽ ﺑﺎﺷﻨﺪ 
ﭘﺮﺍﮐﻨﺪﮔﯽ ﺍﯾﻦ وﯾﺮوﺱ و ﺩﺭﺻﺪ ﻧﺎﻗﻠﯿﻦ ﻧﯿﺰ ﺩﺭ 
ﺩﺭ ﺍﺳﺘﺎﻥ . ﻣﻨﺎﻃﻖ ﻣﺨﺘﻠﻒ ﺍﯾﺮﺍﻥ ﻣﺘﻔﺎوﺕ ﺍﺳﺖ
ﺩﺭﺻﺪ و ﺩﺭ ﺳﯿﺴﺘﺎﻥ و  1/7ﻓﺎﺭﺱ ﻣﯿﺰﺍﻥ ﺷﯿﻮﻉ 
  .(6)ﺩﺭﺻﺪ ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺍﺳﺖ  5ﺑﻠﻮﭼﺴﺘﺎﻥ 
ﺍﺯ ﻧﻈﺮ  یﺑﺎﺭﺩﺍﺭﺩﺭ ﺳﻦ ﺗﺤﻘﯿﻘﺎﺕ ﺩﺭ ﺑﯿﻦ ﺯﻧﺎﻥ 
ﺳﺮﻡ  ﺩﺭ ﺳﻄﺤﯽ  ژﻥ ﺁﻧﺘﯽ ﻣﻮﺍﺭﺩ ﻣﺜﺒﺖ ﻓﺮﺍوﺍﻧﯽ
ﺩﺭ ﺗﺤﻘﯿﻘﯽ ﮐﻪ . ﺩﻫﺪ ﻣﯽﻧﺘﺎﯾﺞ ﻣﺘﻔﺎوﺗﯽ ﺭﺍ ﻧﺸﺎﻥ 
و ﮐﻤﺘﺮﯾﻦ ، ﺑﯿﺸﺘﺮﯾﻦ ﻩ ﺍﺳﺖﺩﺭ ﺁﻟﻤﺎﻥ ﺍﻧﺠﺎﻡ ﺷﺪ
ﺩﺭ ﺑﻪ ﺗﺮﺗﯿﺐ ﺳﻄﺤﯽ  ژﻥ ﺁﻧﺘﯽ ﻣﻮﺍﺭﺩ ﻣﺜﺒﺖ ﺷﯿﻮﻉ
ﺁﺳﯿﺎی ﺟﻨﻮﺏ ﺍﺯ  ﯽ ﻣﺸﺎﻫﺪﻩ ﺷﺪﻩ ﮐﻪ ﺍﺻﺎﻟﺘﺎًﺯﻧﺎﻧ
ﺩﺭ . (7) ﺍﻧﺪ ﺑﻮﺩﻩ (%0/65)و ﺁﻣﺮﯾﮑﺎ ( %7)ﺷﺮﻗﯽ 
ﻧﺎﻗﻠﯿﻦ ﺩﺭ ﺑﯿﻦ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ  ﺍﯾﺮﺍﻥ ﻧﯿﺰ ﻣﯿﺰﺍﻥ ﺷﯿﻮﻉ
 1/7ﺩﺭ ﺍﻫﻮﺍﺯ  و (8) ﺩﺭﺻﺪ 3/2ﻋﺒﺎﺱ ﺑﻨﺪﺭ
   .(9) ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺍﺳﺖﺩﺭﺻﺪ 
ﺩﺭ  ﺍﯾﻦ ﺑﯿﻤﺎﺭی ﺩﺭ ﺗﻤﺎﻡ ﻣﻨﺎﻃﻖ وﺟﻮﺩ ﺩﺍﺭﺩ و
ﻫﺎی  ﺎﺻﯽ ﺍﺯ ﺍﻓﺮﯾﻘﺎ و ﺁﺳﯿﺎ ﺟﺰو ﺑﯿﻤﺎﺭیﻧﻮﺍﺣﯽ ﺧ
وﯾﺮوﺱ  ﺍﯾﻦ. ﺷﻮﺩ ﻋﻔﻮﻧﯽ ﺁﻧﺪﻣﯿﮏ ﻣﺤﺴﻮﺏ ﻣﯽ
                                                 
 gASBH 1
ﻫﺎی ﺁﻟﻮﺩﻩ ﺧﻮﻧﯽ و  ﺮﺁوﺭﺩﻩﺍﺯ ﻃﺮﯾﻖ ﺧﻮﻥ ﯾﺎ ﻓ
ﻧﯿﺰ ﺍﺯ ﻃﺮﯾﻖ ﺟﻨﺴﯽ، ﺗﻮﺳﻂ ﺑﺰﺍﻕ، ﺗﺮﺷﺤﺎﺕ وﺍژﻥ 
ﻫﺎی  ﺑﯿﻤﺎﺭی ﺩﺭ ﺯﻣﺮﻩ ﺷﺪﻩ وو ﻣﺎﯾﻊ ﻣﻨﯽ ﻣﻨﺘﻘﻞ 
- 21) ﮔﯿﺮﺩ ﻣﯽﺷﻮﻧﺪﻩ ﺍﺯ ﺭﺍﻩ ﺟﻨﺴﯽ ﻗﺮﺍﺭ  ﻣﻨﺘﻘﻞ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺤﻮﻩ ﺍﻧﺘﻘﺎﻝ وﯾﺮوﺱ، ﻋﻔﻮﻧﺖ . (01
ﺍﻏﻠﺐ ﺩﺭ ﻣﯿﺎﻥ ﻣﻌﺘﺎﺩﯾﻦ ﺗﺰﺭﯾﻘﯽ ﻣﻮﺍﺩ  Bﻫﭙﺎﺗﯿﺖ 
ﻣﺨﺪﺭ، ﻫﻢ ﺟﻨﺲ ﺑﺎﺯﺍﻥ، ﭘﺮﺳﻨﻞ ﺑﯿﻤﺎﺭﺳﺘﺎﻧﯽ و 
ﺍﻓﺮﺍﺩی ﮐﻪ ﺑﻪ ﻃﻮﺭ ﻣﮑﺮﺭ ﺑﻪ ﻣﺤﺼﻮﻻﺕ ﺧﻮﻥ ﻧﯿﺎﺯ 
. ﺩﻫﺪ ﻣﯽﺭﺥ ﻫﻤﻮﻓﯿﻠﯽ  ﺑﯿﻤﺎﺭﺍﻥ ﻧﻈﯿﺮ ،ﺩﺍﺭﻧﺪ
ﺍﺯ ﻋﻠﻞ ﺍﺻﻠﯽ ﺍﯾﺠﺎﺩ  ﻫﭙﺎﺗﯿﺖ  Bوﯾﺮوﺱ ﻫﭙﺎﺗﯿﺖ 
 ﻫﭙﺎﺗﯿﺖ ﻣﺰﻣﻦ، ﺷﺎﻣﻞﺣﺎﺩ ﺑﻮﺩﻩ و ﻋﻮﺍﺭﺽ ﺁﻥ 
. ﺑﺎﺷﺪ ﻣﯽ ﻫﺎی ﮐﺒﺪ ﺳﯿﺮوﺯ و ﮐﺎﺭﺳﯿﻨﻮﻣﺎی ﺳﻠﻮﻝ
ﻋﻨﻮﺍﻥ ﺩوﻣﯿﻦ  ﺑﺎ ﮐﺎﺭﺳﯿﻨﻮﻣﺎ ﺭﺍ ﺑﻪ Bﺍﺭﺗﺒﺎﻁ ﻫﭙﺎﺗﯿﺖ 
ﺩﺍﻧﻨﺪ  ﺯﺍﺋﯽ ﭘﺲ ﺍﺯ ﺳﯿﮕﺎﺭ ﻣﯽ ﻋﺎﻣﻞ ﺳﺮﻃﺎﻥ
 07- 09ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﺑﺎﻟﻎ و  01ﺍﻟﯽ  5ﺩﺭ . (31،21)
 ﮔﯿﺮﻧﺪ ﻣﯽﺩﺭﺻﺪ ﮐﻮﺩﮐﺎﻧﯽ ﮐﻪ ﺍﯾﻦ ﺑﯿﻤﺎﺭی ﺭﺍ 
ﯾﺎﺑﺪ و ﻧﯿﻤﯽ ﺍﺯ  ﺻﻮﺭﺕ ﻣﺰﻣﻦ ﺍﺩﺍﻣﻪ ﻣﯽ ﻪﻋﻔﻮﻧﺖ ﺑ
  .(21) ﺁﻧﻬﺎ ﺑﺪوﻥ ﻋﻼﻣﺖ ﻫﺴﺘﻨﺪ
ﺣﺎﺩ ﺗﻮﺳﻂ ﺣﺎﻣﻠﮕﯽ ﺩﺭ  Bﺩوﺭﻩ ﺑﺎﻟﯿﻨﯽ ﻫﭙﺎﺗﯿﺖ 
 ﺍﻏﻠﺐ و ﮐﻨﺪ ﮐﺸﻮﺭﻫﺎی ﺗﻮﺳﻌﻪ ﯾﺎﻓﺘﻪ ﺗﻐﯿﯿﺮ ﻧﻤﯽ
ﻫﺎی ﻣﺰﻣﻦ، ﺍﺯ ﻧﻮﻉ ﺑﺪوﻥ ﻋﻼﻣﺖ ﺑﻮﺩﻩ و  ﻋﻔﻮﻧﺖ
ﻧﺎﺗﺎﻝ ﺗﺸﺨﯿﺺ ﺩﺍﺩﻩ  ﺩﺭ ﻫﻨﮕﺎﻡ ﻏﺮﺑﺎﻟﮕﺮی ﭘﺮی
  .(41) ﻧﺪﺷﻮ ﻣﯽ
ﻣﻌﻤﻮﻻً ﺑﺪوﻥ  Bﻧﻮﺯﺍﺩﺍﻥ ﺁﻟﻮﺩﻩ ﺑﻪ ﻫﭙﺎﺗﯿﺖ 
ﺩﭼﺎﺭ ﺩﺭﺻﺪ ﺁﻧﻬﺎ  58ﺍﻣﺎ ﺣﺪوﺩ  ،ﻋﻼﻣﺖ ﻫﺴﺘﻨﺪ
ﺑﺎ ﻏﺮﺑﺎﻟﮕﺮی  .(41) ﻧﺪﮔﺮﺩ ﻣﯽﻣﺰﻣﻦ  ﻔﻮﻧﺖﻋ
ﺍﺯ ﺷﯿﻮﻉ ﺁﻟﻮﺩﮔﯽ   ﺗﻮﺍﻥ ﻣﯽﻧﺎﺗﺎﻝ ﺑﻄﻮﺭ ﻣﻌﻤﻮﻝ  ﭘﺮی
ﺩﺭ ﻧﻮﺯﺍﺩﺍﻥ ﻣﺎﺩﺭﺍﻥ ﺳﺮﻡ . ﻧﻮﺯﺍﺩﺍﻥ ﭘﯿﺸﮕﯿﺮی ﮐﺮﺩ
ﺑﻼﻓﺎﺻﻠﻪ  Bﻣﺜﺒﺖ، ﺗﺠﻮﯾﺰ ﺍﯾﻤﻮﻧﻮﮔﻠﻮﺑﻮﻟﯿﻦ ﻫﭙﺎﺗﯿﺖ 
ﺯﻣﺎﻥ ﺑﺎ ﺗﺠﻮﯾﺰ  ، ﻫﻢﮔﯿﺮﺩ ﻣﯽﺑﻌﺪ ﺍﺯ ﺯﺍﯾﻤﺎﻥ ﺻﻮﺭﺕ 
ﺩﺯ ﺍوﻝ وﺍﮐﺴﻦ ﻧﻮﺗﺮﮐﯿﺐ ﺳﻪ  ﺍﯾﻤﻮﻧﻮﮔﻠﻮﺑﻮﻟﯿﻦ،
. (51،41)ﺩ ﺷﻮ ﻣﯽﻧﯿﺰ ﺗﺰﺭﯾﻖ  Bﺩﺯی ﻫﭙﺎﺗﯿﺖ 
ﻫﻤﭽﻨﯿﻦ ﻋﻼوﻩ ﺑﺮ ﺍﻧﺠﺎﻡ وﺍﮐﺴﯿﻨﺎﺳﯿﻮﻥ، ﻗﻄﻊ ﺳﯿﮑﻞ 
ﺍﻧﺘﻘﺎﻝ ﻋﻤﻮﺩی ﺍﺯ ﻣﺎﺩﺭ ﺑﻪ ﺟﻨﯿﻦ ﻧﯿﺰ ﺿﺮوﺭﺕ 
  .ﺩﺍﺭﺩ
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ﺗﺮﯾﻦ ﻣﺮﺣﻠﻪ  ﺗﻮﺟﻪ ﺑﻪ ﺍﯾﻨﮑﻪ ﺩوﺭﺍﻥ ﺟﻨﯿﻨﯽ ﺣﺴﺎﺱ ﺑﺎ
ﺑﺨﺸﯽ ﺍﺯ ﻣﺎﺩﺭ ﺭﺷﺪ ﺍﺳﺖ و ﺟﻨﯿﻦ ﺩﺭ وﺍﻗﻊ 
ﺩﺭ  Bﺩ و ﺍﺯ ﺁﻧﺠﺎﺋﯽ ﮐﻪ ﻫﭙﺎﺗﯿﺖ ﺷﻮ ﻣﯽﻣﺤﺴﻮﺏ 
ﺩ ﺷﻮ ﻣﯽﺑﺎﺭﺩﺍﺭی ﻣﻨﺠﺮ ﺑﻪ ﺑﺮوﺯ ﻋﻮﺍﺭﺽ ﺑﺎﺭﺩﺍﺭی 
و ﺍﻣﮑﺎﻥ ﺍﻧﺘﻘﺎﻝ ﻋﻤﻮﺩی ﺑﻪ ﺟﻨﯿﻦ ﻧﯿﺰ وﺟﻮﺩ ﺩﺍﺭﺩ 
ﻟﺬﺍ ﺗﺤﻘﯿﻖ ﺣﺎﺿﺮ ﺑﺎ ﻫﺪﻑ ﺑﺮﺭﺳﯽ ﻣﯿﺰﺍﻥ  ،(61)
و ﻋﻮﺍﻣﻞ  Bﻫﭙﺎﺗﯿﺖ  ژﻥ ﺁﻧﺘﯽﻣﻮﺍﺭﺩ ﻣﺜﺒﺖ ﺷﯿﻮﻉ 
  . ﻣﺮﺗﺒﻂ ﺑﺎ ﺁﻥ ﺩﺭ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ
   
  ﺭوﺵ ﮐﺎﺭ
ﻣﻘﻄﻌﯽ، ﮐﻠﯿﻪ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ  ﭘﮋوﻫﺶﺩﺭ ﺍﯾﻦ 
ﮐﻨﻨﺪﻩ ﺑﻪ ﻣﺮﺍﮐﺰ ﺑﻬﺪﺍﺷﺘﯽ ﺩﺭﻣﺎﻧﯽ ﺷﻬﺮی و  ﻣﺮﺍﺟﻌﻪ
 ﻫﺎی و ﭘﺎﯾﮕﺎﻩ (ﻫﺎی ﺑﻬﺪﺍﺷﺖ ﺗﺎﺑﻌﻪ ﺧﺎﻧﻪ)ﺭوﺳﺘﺎﯾﯽ 
ﺑﻪ ﺗﻌﺪﺍﺩ  8831 ﺑﻬﺪﺍﺷﺘﯽ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﯿﻞ  ﻃﯽ ﺳﺎﻝ
وﺍﺭﺩ  ،ﮐﻪ ﺩﺍﺭﺍی ﭘﺮوﻧﺪﻩ ﺑﻬﺪﺍﺷﺘﯽ ﺑﻮﺩﻧﺪﻧﻔﺮ  1239
ﻫﺎی ﻣﻮﺟﻮﺩ ﮐﻠﯿﻪ  ﺑﺮ ﺍﺳﺎﺱ ﭘﺮوﺗﮑﻞ .ﺷﺪﻧﺪﻣﻄﺎﻟﻌﻪ 
ﺭﺩ ﺗﻮﺳﻂ ﻣﺮﺍﮐﺰ ﺑﻬﺪﺍﺷﺖ ﻣﻮ ﺑﺎﯾﺴﺖ ﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻣﯽﻣﺎﺩﺭ
ژﻥ ﺳﻄﺤﯽ وﯾﺮوﺱ  ﺁﺯﻣﺎﯾﺸﺎﺕ ﻻﺯﻡ ﺟﻬﺖ ﺗﻌﯿﯿﻦ ﺁﻧﺘﯽ
ﻫﺎی ﺩوﺭﺍﻥ ﺑﺎﺭﺩﺍﺭی ﻗﺮﺍﺭ  ﻫﭙﺎﺗﯿﺖ و ﻫﻤﭽﻨﯿﻦ ﻣﺮﺍﻗﺒﺖ
ﻫﺎ و ﺁﺯﻣﺎﯾﺸﺎﺕ ﺩﺭ ﭘﺮوﻧﺪﻩ  ﻧﺘﺎﯾﺞ ﻣﺮﺍﻗﺒﺖ. ﮔﯿﺮﻧﺪ
ﻟﺬﺍ . ﮔﺮﺩﺩ ﺑﻬﺪﺍﺷﺘﯽ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﺛﺒﺖ و ﺿﺒﻂ ﻣﯽ
ﻧﺪﻩ ﺑﻬﺪﺍﺷﺘﯽ ﺍﺯ ﭘﺮوﺩﺭ ﺍﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺍﻃﻼﻋﺎﺕ ﻣﻮﺭﺩ ﻧﯿﺎﺯ 
ژﻥ ﺳﻄﺤﯽ  ﺁﻧﺘﯽ .ﮔﺮﺩﯾﺪ ﺍﺳﺘﺨﺮﺍﺝﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ 
وﯾﺮوﺱ ﻫﭙﺎﺗﯿﺖ ﺩﺭ ﺁﺯﻣﺎﯾﺸﮕﺎﻩ ﻣﺮﮐﺰ ﺑﻬﺪﺍﺷﺖ ﺍﺭﺩﺑﯿﻞ 
و ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭوﺵ ﺁﺯﻣﺎﯾﺸﮕﺎﻫﯽ ﺳﺮوﻟﻮژی ﺍﻻﯾﺰﺍ 
ﻈﻮﺭ ﺑﺮﺍی ﺍﯾﻦ ﻣﻨ. ﺗﻌﯿﯿﻦ ﮔﺮﺩﯾﺪ hciwdnaS-AIE
ﺑﺎﺩی  ﺍی ﮐﻪ ﺑﺎ ﺁﻧﺘﯽ ﺧﺎﻧﻪ 69ﺳﺮﻡ ﺑﯿﻤﺎﺭﺍﻥ ﺑﻪ ﭘﻠﯿﺖ 
. ﺑﻮﺩ، ﺍﺿﺎﻓﻪ ﮔﺮﺩﯾﺪ ﻣﻮﻧﻮﮐﻠﻮﻧﺎﻝ ﭘﻮﺷﺶ ﺩﺍﺩﻩ ﺷﺪﻩ
ﺑﺎﺩی  ﺍﺯ ﺷﺴﺘﺸﻮ ﺑﺎ ﺳﺮﻡ ﻓﯿﺰﯾﻮﻟﻮژی، ﺁﻧﺘﯽﭘﺲ 
.   ﺍﺿﺎﻓﻪ ﺷﺪ ﻫﺎ ﺑﻪ ﭘﻠﯿﺖ 1PRHﮐﻮﻧﮋوﮔﻪ ﺷﺪﻩ ﺑﺎ ﺁﻧﺰﯾﻢ
ﺷﺪﻥ ﺯﻣﺎﻥ ﺍﻧﮑﻮﺑﺎﺳﯿﻮﻥ و ﺍﺿﺎﻓﻪ ﻧﻤﻮﺩﻥ  ﭘﺲ ﺍﺯ ﺳﭙﺮی
ﻫﺎ ﺍﺿﺎﻓﻪ  ﻧﯿﺰ ﺑﻪ ﭘﻠﯿﺖ potS، ﻣﺤﻠﻮﻝ BMTﺳﻮﺑﺴﺘﺮﺍی 
ﻫﺎ ﺗﻮﺳﻂ ﺩﺳﺘﮕﺎﻩ ﺍﻻﯾﺰﺍ ﺭﯾﺪﺭ  ﻗﺮﺍﺋﺖ ﭘﻠﯿﺖ ﻧﻬﺎﯾﺘﺎً. ﮔﺮﺩﯾﺪ
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ژﻥ  ﺁﻧﺘﯽﻫﺎی ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺭﻧﮓ و ﻏﻠﻈﺖ  2DOو ﺍﻧﺠﺎﻡ 
  .ﻫﺎ ﺑﺪﺳﺖ ﺁﻣﺪ ﻣﻮﺟﻮﺩ ﺩﺭ ﺳﺮﻡ
 SSPSﺍﻓﺰﺍﺭ   ﺁوﺭی ﺷﺪﻩ ﺑﺎ ﻧﺮﻡ ﺟﻤﻊ یﻫﺎ ﺩﺍﺩﻩ
ﺩﺭ  .ﻣﻮﺭﺩ ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺖ 61ﻧﺴﺨﻪ 
ﺗﺤﻠﯿﻞ ﺍﻃﻼﻋﺎﺕ ﺟﻬﺖ ﺗﻌﯿﯿﻦ ﺍﺭﺗﺒﺎﻁ  ﺗﺠﺰﯾﻪ و
ﻣﺘﻐﯿﺮﻫﺎ ﺑﺎ ﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ ﺍﺯ ﺁﺯﻣﻮﻥ ﮐﺎی ﺩو و 
 ﯽﺩﺭ ﺗﻤﺎﻣ. ﮔﺮﺩﯾﺪﺁﺯﻣﻮﻥ ﺩﻗﯿﻖ ﻓﯿﺸﺮ ﺍﺳﺘﻔﺎﺩﻩ 
ﺩﺭ ﻧﻈﺮ % 5ﺧﻄﺎی ﻧﻮﻉ ﺍوﻝ ی ﺁﻣﺎﺭی ﻫﺎ ﺁﺯﻣﻮﻥ
    .ﮔﺮﻓﺘﻪ ﺷﺪ
  
  ﯾﺎﻓﺘﻪ ﻫﺎ 
ﺑﯿﺸﺘﺮﯾﻦ ﺩﺭﺻﺪ وﺍﺣﺪﻫﺎی ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 
ﺳﺎﻝ ﻗﺮﺍﺭ  81-53ﺩﺭ ﮔﺮوﻩ ﺳﻨﯽ %( 98/3)
ﺩﺍﺭ  ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺧﺎﻧﻪ% 29/7ﺩﺍﺷﺘﻨﺪ، ﺷﻐﻞ 
. ﺩﺍﺭﺍی ﺗﺤﺼﯿﻼﺕ ﺩﺭ ﺣﺪ ﺩﯾﭙﻠﻢ ﺑﻮﺩﻧﺪ %13/5و 
ﺑﺮﺭﺳﯽ ﺩﺍﺭﺍی ﺴﺮﺍﻥ ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻫﻤ% 03/2
. ﺗﺤﺼﯿﻼﺕ ﺩﺭ ﺣﺪ ﺭﺍﻫﻨﻤﺎﯾﯽ ﯾﺎ ﻣﺘﻮﺳﻄﻪ ﺑﻮﺩﻧﺪ
ﺩﺭ ﮔﺮوﻩ %( 95/8)ﺑﯿﺸﺘﺮﯾﻦ ﺩﺭﺻﺪ ﻫﻤﺴﺮﺍﻥ 
ﺁﻧﺎﻥ % 67/1ﺳﺎﻝ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻪ و  62-53ﺳﻨﯽ 
ﺍﺯ ﻧﻈﺮ ﺗﻌﺪﺍﺩ ﺣﺎﻣﻠﮕﯽ، . ﺷﻐﻞ ﻏﯿﺮﺩوﻟﺘﯽ ﺩﺍﺷﺘﻨﺪ
ﯾﮏ %( 74/4)ﺑﯿﺸﺘﺮﯾﻦ ﺩﺭﺻﺪ وﺍﺣﺪﻫﺎی ﭘﮋوﻫﺶ 
ﺑﯿﺸﺘﺮﯾﻦ ﺩﺭﺻﺪ . ﺣﺎﻣﻠﮕﯽ ﺭﺍ ﺗﺠﺮﺑﻪ ﮐﺮﺩﻩ ﺑﻮﺩﻧﺪ
 75/3. ﺎﺑﻘﻪ ﯾﮑﺒﺎﺭ ﺯﺍﯾﻤﺎﻥ ﺩﺍﺷﺘﻨﺪﺳ%( 25/8)
 59/6ﺍﻓﺮﺍﺩ ﻓﺎﻗﺪ ﺳﺎﺑﻘﻪ ﺳﻘﻂ ﺑﻮﺩﻩ و  ﺩﺭﺻﺪ
ﺳﺎﻝ ﺩﺍﺷﺘﻪ و  81ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭی ﺑﺎﻻی  ﺩﺭﺻﺪ
 ﺩﺭﺻﺪ 49/7ﻓﺎﺻﻠﻪ ﺑﺎﺭﺩﺍﺭی ﺗﺎ ﺯﺍﯾﻤﺎﻥ ﻗﺒﻠﯽ 
  . ﺑﺎﺷﺪ ﺳﺎﻝ ﻣﯽ 3ﻣﺎﺩﺭﺍﻥ ﺑﯿﺸﺘﺮ ﺍﺯ 
ﺩﺭﺻﺪ  0/7ﺩﺍﺭﺍی ﺳﺎﺑﻘﻪ ﺳﻘﻂ ﻣﮑﺮﺭ و % 1/7
ﺩﺭﺻﺪ ﺳﺎﺑﻘﻪ ﻣﺮگ  0/8ﺯﺍﺋﯽ و  ﺳﺎﺑﻘﻪ ﻣﺮﺩﻩ
ﺩﺭﺻﺪ ﺳﺎﺑﻘﻪ ﺯﺍﯾﻤﺎﻥ  0/9ﻫﻤﭽﻨﯿﻦ . ﻮﺯﺍﺩ ﺩﺍﺷﺘﻨﺪﻧ
ﺩﺭﺻﺪ ﺳﺎﺑﻘﻪ ﻧﻮﺯﺍﺩ ﺑﺎ وﺯﻥ ﮐﻤﺘﺮ ﺍﺯ  1ﺯوﺩﺭﺱ و 
ﺩﺭﺻﺪ ﺳﺎﺑﻘﻪ ﺗﻮﻟﺪ ﻧﻮﺯﺍﺩ  0/3ﮔﺮﻡ و  0052
ﺩﺭﺻﺪ ﺳﺎﺑﻘﻪ ﺑﯿﻤﺎﺭی  0/2. ﻧﺎﻫﻨﺠﺎﺭ ﺩﺍﺷﺘﻨﺪ
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ﺩﺭﺻﺪ ﺳﺎﺑﻘﻪ ﺑﯿﻤﺎﺭی  0/5 ﺍی ﺗﺎﻻﺳﻤﯽ و ﺯﻣﯿﻨﻪ
  . ﺍی ﮐﻠﯿﻮی ﺭﺍ ﺫﮐﺮ ﮐﺮﺩﻩ ﺑﻮﺩﻧﺪ ﺯﻣﯿﻨﻪ
ﭘﮋوﻫﺶ ﺩﺭ ﺷﻬﺮ و ﺩﺭﺻﺪ ﺍﺯ وﺍﺣﺪﻫﺎی  19/2
 11/1ﺩﺭﺻﺪ ﺩﺭ ﺭوﺳﺘﺎ ﺳﮑﻮﻧﺖ ﺩﺍﺷﺘﻪ و  8/8
. ﺭﺍی ﭘﺮوﻧﺪﻩ ﭘﯿﺶ ﺍﺯ ﺑﺎﺭﺩﺍﺭی ﺑﻮﺩﻧﺪﺩﺭﺻﺪ ﺩﺍ
 1/7 ﺍﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺭﺩ Bﻫﭙﺎﺗﯿﺖ  ژﻥ ﺁﻧﺘﯽﺷﯿﻮﻉ 
  .ﺩﺭﺻﺪ ﺗﻌﯿﯿﻦ ﮔﺮﺩﯾﺪ
ﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﺗﻔﺎوﺕ ﺁﻣﺎﺭی ﻫﺎی ﭘﮋو ﯾﺎﻓﺘﻪ
ﺩﺍﺭی ﺑﯿﻦ ﻣﯿﺰﺍﻥ ﺗﺤﺼﯿﻼﺕ ﻣﺎﺩﺭ و ﺷﯿﻮﻉ  ﻣﻌﻨﯽ
وﺟﻮﺩ ﺩﺍﺭﺩ و ﺩﺭ ﻣﺎﺩﺭﺍﻧﯽ ﮐﻪ  Bﻫﭙﺎﺗﯿﺖ  ژﻥ ﺁﻧﺘﯽ
ﺩﺍﺭﺍی ﺗﺤﺼﯿﻼﺕ ﺩﺭ ﺳﻄﺢ ﺍﺑﺘﺪﺍﺋﯽ ﻫﺴﺘﻨﺪ ﻣﻮﺍﺭﺩ 
ﺑﯿﻦ (. p=0/200)ﻣﺜﺒﺖ ﺑﺎﻻﺗﺮ ﺍﺳﺖ  ژﻥ ﺁﻧﺘﯽ
ﺗﺸﮑﯿﻞ ﭘﺮوﻧﺪﻩ ﭘﯿﺶ ﺍﺯ ﺑﺎﺭﺩﺍﺭی و ﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ 
ﺩﺍﺭی وﺟﻮﺩ ﺩﺍﺭﺩ  ﻧﯿﺰ ﺗﻔﺎوﺕ ﺁﻣﺎﺭی ﻣﻌﻨﯽ B
ﻧﺪﻩ ﺑﻄﻮﺭی ﮐﻪ ﺩﺭ ﻣﺎﺩﺭﺍﻧﯽ ﮐﻪ ﭘﺮو ،(p=0/000)
ﺍﻧﺪ ﻣﻮﺍﺭﺩ ﻣﺜﺒﺖ  ﻣﺮﺍﻗﺒﺖ ﭘﯿﺶ ﺍﺯ ﺑﺎﺭﺩﺍﺭی ﺩﺍﺷﺘﻪ
ﺳﺎﻝ و  53ﺑﯿﻦ ﺳﻦ ﺑﺎﺭﺩﺍﺭی ﺑﺎﻻی . ﺑﺎﻻﺗﺮ ﺍﺳﺖ
ﺩﺍﺭی  ﻫﻢ ﺗﻔﺎوﺕ ﺁﻣﺎﺭی ﻣﻌﻨﯽ Bﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ 
ﯾﻌﻨﯽ ﺩﺭ ﻣﺎﺩﺭﺍﻧﯽ ﮐﻪ ﺳﻦ  ،(p=0/30)ﺩﯾﺪﻩ ﺷﺪ 
ﺑﺎﺷﺪ ﻣﻮﺍﺭﺩ  ﺳﺎﻝ ﻣﯽ 53ﺎﺭﺩﺍﺭی ﺁﻧﻬﺎ ﺑﺎﻻﺗﺮ ﺍﺯ ﺑ
ﺑﺎ  Bﺑﯿﻦ ﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ . ﻣﺜﺒﺖ ﺑﺎﻻﺗﺮ ﺑﻮﺩ ژﻥ ﺁﻧﺘﯽ
ﺩﺍﺭی  ﻨﯽﺤﻞ ﺯﻧﺪﮔﯽ ﺍﻓﺮﺍﺩ ﺗﻔﺎوﺕ ﺁﻣﺎﺭی ﻣﻌﻣ
ﻣﺜﺒﺖ  ژﻥ ﺁﻧﺘﯽﺑﻄﻮﺭی ﮐﻪ ﻣﻮﺍﺭﺩ  ،وﺟﻮﺩ ﺩﺍﺷﺖ
ﺩﺭ ﺍﻓﺮﺍﺩی ﮐﻪ ﺩﺭ ﺭوﺳﺘﺎ ﺳﮑﻮﻧﺖ ﺩﺍﺷﺘﻨﺪ ﺑﯿﺸﺘﺮ 
ﺩﺭ ﺍﯾﻦ ﭘﮋوﻫﺶ ﺑﯿﻦ ﻣﺘﻐﯿﺮﻫﺎی (. p=0/000)ﺑﻮﺩ 
ﻌﺪﺍﺩ ﺷﻐﻞ ﻣﺎﺩﺭ، ﻓﺎﺻﻠﻪ ﺑﺎﺭﺩﺍﺭی ﺑﺎ ﺯﺍﯾﻤﺎﻥ ﻗﺒﻠﯽ، ﺗ
، ﺳﻦ ﻫﻤﺴﺮ، ﺯﺍﯾﻤﺎﻥ، ﺳﻘﻂ، ﺗﻌﺪﺍﺩ ﺑﺎﺭﺩﺍﺭی
ﻤﺴﺮ، ﺳﺎﺑﻘﻪ ﺳﻘﻂ ﻣﮑﺮﺭ، ﺳﺎﺑﻘﻪ ﺗﺤﺼﯿﻼﺕ ﻫ
ﺎﻥ ﯽ، ﺳﺎﺑﻘﻪ ﻣﺮگ ﻧﻮﺯﺍﺩ، ﺳﺎﺑﻘﻪ ﺯﺍﯾﻤﺯﺍﺋ ﻣﺮﺩﻩ
 0052ﺘﺮ ﺍﺯ ﺯوﺩﺭﺱ، ﺳﺎﺑﻘﻪ ﻧﻮﺯﺍﺩ ﺑﺎ وﺯﻥ ﮐﻤ
ﺯﺍﺩ ﻧﺎﻫﻨﺠﺎﺭ، ﺳﺎﺑﻘﻪ ﺑﯿﻤﺎﺭی ﮔﺮﻡ، ﺳﺎﺑﻘﻪ ﻧﻮ
ﺍی ﺗﺎﻻﺳﻤﯽ و ﮐﻠﯿﻮی، ﻧﻮﻉ ﮔﺮوﻩ ﺧﻮﻧﯽ و  ﺯﻣﯿﻨﻪ
ﺗﻔﺎوﺕ ﺁﻣﺎﺭی  Bﻣﺎﺩﺭ ﺑﺎ ﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ  hR
  .(1ﺟﺪوﻝ ) ﺩﺍﺭی ﺑﺪﺳﺖ ﻧﯿﺎﻣﺪ ﻣﻌﻨﯽ
 Bﺍﺟﺘﻤﺎﻋﯽ ﺑﺮ ﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ  -ﺗﺎﺛﯿﺮ ﻣﺸﺨﺼﺎﺕ ﻓﺮﺩی .1ﺟﺪوﻝ
 ﺩﺭ وﺍﺣﺪﻫﺎی ﻣﻮﺭﺩ ﭘﮋوﻫﺶ
ﻣﺸﺨﺼﺎﺕ ﻓﺮﺩی 
  ﺍﺟﺘﻤﺎﻋﯽ
ﻧﺘﯿﺠﻪ ﺁﺯﻣﻮﻥ  gAsBH
  ﻣﻨﻔﯽ  ﻣﺜﺒﺖ  ﺁﻣﺎﺭی
  ﺳﻦ ﻣﺎﺩﺭ
  81ﮐﻤﺘﺮ ﺍﺯ 
  81-53










  ﺷﻐﻞ ﻣﺎﺩﺭ
  ﺷﺎﻏﻞ








  ﺗﺤﺼﯿﻼﺕ ﻣﺎﺩﺭ
  ﺑﯽ ﺳﻮﺍﺩ
  ﺍﺑﺘﺪﺍﺋﯽ









































































































 ژﻥ ﺁﻧﺘﯽ ﺷﯿﻮﻉ ﻧﺘﺎﯾﺞ ﺍﯾﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ
 ﻧﻔﺮ ﺯﻥ ﺑﺎﺭﺩﺍﺭ 1239ﺩﺭ ﺑﯿﻦ  Bﺳﻄﺤﯽ ﻫﭙﺎﺗﯿﺖ 
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ﺑﺮﺭﺳﯽ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ . ﺑﺎﺷﺪ ﺩﺭﺻﺪ ﻣﯽ 1/7
ﺷﺪﻩ ﺩﺭ ﺍﯾﺮﺍﻥ و ﺳﺎﯾﺮ ﮐﺸﻮﺭﻫﺎ ﻧﺘﺎﯾﺞ ﻣﺘﻔﺎوﺗﯽ ﺭﺍ 
ﻧﺘﺎﯾﺞ ﻣﻄﺎﻟﻌﺎﺕ ﺩﺭ ﮐﺸﻮﺭﻫﺎی . ﺩﻫﺪ ﻣﯽﻧﺸﺎﻥ 
ﻣﺨﺘﻠﻒ ﻣﺎﻧﻨﺪ ﭼﯿﻦ، ﮐﻨﮕﻮ، ﮐﺎﻣﺮوﻥ، ﺳﻨﮕﺎﻝ، 
ﺍﯾﻦ ﻣﯿﺰﺍﻥ ﺭﺍ ( ﮐﺸﻮﺭﻫﺎی ﺑﺎ ﺷﯿﻮﻉ ﺑﺎﻻ)ﺍﻧﺪوﻧﺰی 
ﯽ ﻣﺎﻧﻨﺪ ﯾﺩﺭﺻﺪ و ﺩﺭ ﮐﺸﻮﺭﻫﺎ 31/8ﺗﺎ  4ﺑﯿﻦ 
ﮐﺸﻮﺭﻫﺎی ﺑﺎ )ﮐﺎﻧﺎﺩﺍ، ﺳﻮﺋﯿﺲ، ﻓﺮﺍﻧﺴﻪ، ﺁﻟﻤﺎﻥ 
ﺩﺭﺻﺪ ﻧﺸﺎﻥ ﺩﺍﺩﻩ  1/1ﺗﺎ  0/21ﺑﯿﻦ ( ﺷﯿﻮﻉ ﭘﺎﯾﯿﻦ
ﻣﺮﺩﻡ % 3ﻣﺘﻮﺳﻂ ﺩﺭ ﺍﯾﺮﺍﻥ ﺑﻄﻮﺭ . (71)ﺍﺳﺖ 
ﻫﻤﭽﻨﯿﻦ ﻣﻄﺎﻟﻌﺎﺕ . (61)ﺣﺎﻣﻞ وﯾﺮوﺱ ﻫﺴﺘﻨﺪ 
ﮐﻪ  ﺩﻫﺪ ﻣﯽﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺑﺮﺭوی ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﻧﺸﺎﻥ 
، (81)ﺩﺭﺻﺪ  4ﺩﺭ ﻫﻨﺪوﺳﺘﺎﻥ  Bﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ 
 (91)ﺩﺭﺻﺪ  5/6، ﺳﻮﺩﺍﻥ (7)ﺩﺭﺻﺪ  1/95ﺁﻟﻤﺎﻥ 
ﺩﺭ . ﺑﺎﺷﺪ ﻣﯽ (02)ﺩﺭﺻﺪ  4/6و ﻧﯿﺠﺮﯾﻪ 
 1ﺯﻥ ﺣﺎﻣﻠﻪ ﺩﺭ ﺟﯿﻤﺎ 394ﺭوی  ﺑﺮﺍی  ﻣﻄﺎﻟﻌﻪ
ﺑﯿﻤﺎﺭی  ﺷﯿﻮﻉ ﮐﻠﯽ (ﺗﺮﯾﻦ ﻗﺴﻤﺖ ﺍﺗﯿﻮﭘﯽ ﺟﻨﻮﺑﯽ)
ﺍی ﺩﯾﮕﺮ ﺩﺭ  و ﺩﺭ ﻣﻄﺎﻟﻌﻪ (12)ﺩﺭﺻﺪ  3/7
ﺯﻥ  005ﺭوی ﺑﺮ 7002ﺗﺎ  6002ﺍﺯ ﺳﺎﻝ  2ﻣﻮﻟﺘﻦ
ﺩﺭ ﺍﯾﺮﺍﻥ ﻧﯿﺰ . (22)ﺩﺭﺻﺪ ﺑﻮﺩﻩ ﺍﺳﺖ 4/6ﺣﺎﻣﻠﻪ، 
ﻫﺎی ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻧﺘﺎﯾﺞ ﻣﺘﻔﺎوﺗﯽ ﺭﺍ ﻧﺸﺎﻥ  ﺑﺮﺭﺳﯽ
ﻣﻄﺎﻟﻌﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺩﺭ ﺯﺍﻫﺪﺍﻥ . ﺩﻫﺪ ﻣﯽ
 ﺩﺭﺻﺪ 1/3 ﻥﺎ، ﺭﻓﺴﻨﺠ(6)ﺩﺭﺻﺪ 6/5ﺷﯿﻮﻉ 
 1/7و ﺍﻫﻮﺍﺯ  (32)ﺩﺭﺻﺪ 0/53 ، ﮐﺎﺷﺎﻥ(71)
ﺩﺭ ﭘﮋوﻫﺸﯽ ﮐﻪ . ﺭﺍ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺍﺳﺖ (9)ﺩﺭﺻﺪ 
ﺯﻥ ﺑﺎﺭﺩﺍﺭ ﺍﺯ ﻧﻈﺮ  961ﺩﺭ ﺷﯿﺮﺍﺯ ﺑﺮﺭوی 
 Bﻫﺎی وﯾﺮوﺱ ﻫﭙﺎﺗﯿﺖ  ﺑﺎﺩی ﻫﺎ و ﺁﻧﺘﯽ ژﻥ ﺁﻧﺘﯽ
ﺩﺭﺻﺪ ﻧﺎﻗﻞ 1/7 ،ﺩﺭ ﺯﻧﺎﻥ ﺣﺎﻣﻠﻪ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ
ﺑﺪﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﻧﺘﺎﯾﺞ . (42)ﺑﻮﺩﻧﺪ  ژﻥ ﺁﻧﺘﯽ
 ﻩﺩﺭ ﻣﺤﺪوﺩﻩ ﻧﺘﺎﯾﺞ ﮔﺰﺍﺭﺵ ﺷﺪ ﺣﺎﺿﺮﻣﻄﺎﻟﻌﻪ 
ﺑﺎ  ﺑﻮﺩﻩ و ﻟﯿﮑﻦ ﺍﺯ ﻣﻨﺎﻃﻖﻄﺎﻟﻌﺎﺕ ﻣﺸﺎﺑﻪ ﺩﺭ ﻣ
ﺷﯿﻮﻉ ﺑﺎﻻ ﺑﻪ ﻣﺮﺍﺗﺐ ﮐﻤﺘﺮ ﺑﻮﺩ، وﻟﯽ ﺍﺯ ﮐﺸﻮﺭﻫﺎﯾﯽ 
  . ﺑﻮﺩﺑﯿﺸﺘﺮ ﺁﻟﻤﺎﻥ  و ﮐﺎﻧﺎﺩﺍ، ﺳﻮﺋﯿﺲ، ﻓﺮﺍﻧﺴﻪ ﻧﻈﯿﺮ
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 ژﻥ ﺁﻧﺘﯽﻣﺜﺒﺖ ﻣﻮﺍﺭﺩ ﺑﺮﺭﺳﯽ ﻋﻮﺍﻣﻞ ﻣﺮﺗﺒﻂ ﺑﺎ 
ﺳﻄﺤﯽ ﺳﺮﻡ ﺩﺭ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻧﺸﺎﻧﮕﺮ ﺁﻥ ﺍﺳﺖ 
 Bﺗﺤﺼﯿﻼﺕ ﻣﺎﺩﺭ و ﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ  ﮐﻪ ﺑﯿﻦ ﻣﯿﺰﺍﻥ
( p=0/200)ﺩﺍﺭی وﺟﻮﺩ ﺩﺍﺭﺩ  ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭی ﻣﻌﻨﯽ
ﺩﺭ ﺻﻮﺭﺗﯽ ﮐﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻣﯿﺮﻏﻔﻮﺭوﻧﺪ و 
ﻫﻤﮑﺎﺭﺍﻥ ﺑﯿﻦ ﻣﯿﺰﺍﻥ ﺗﺤﺼﯿﻼﺕ ﻣﺎﺩﺭ و ﺷﯿﻮﻉ 
ﺩﺳﺖ  ﻪﺩﺍﺭی ﺑ ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭی ﻣﻌﻨﯽ Bﻫﭙﺎﺗﯿﺖ 
ﻟﮑﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺣﻤﺪی و ﻫﻤﮑﺎﺭﺍﻥ ﻧﺸﺎﻥ . (61) ﻧﯿﺎﻣﺪ
 ﻣﺎﺩﺭﺍﻧﯽ ﮐﻪ ﺩﺭ Bﺑﻪ ﻫﭙﺎﺗﯿﺖ  ﮐﻪ ﺷﺎﻧﺲ ﺍﺑﺘﻼ ﺩﺩﺍ
ﯽ ﺑﻮﺩﻩ ﺍﺳﺖ ﯾﺳﻄﺢ ﺗﺤﺼﯿﻼﺕ ﺁﻧﺎﻥ ﺗﺎ ﻣﻘﻄﻊ ﺍﺑﺘﺪﺍ
ﮐﻪ ﻣﻘﻄﻊ  ﺑﯿﺸﺘﺮ ﺍﺯ ﮐﺴﺎﻧﯽ ﺍﺳﺖﺑﺮﺍﺑﺮ  9/5
. (52)ﺑﺎﺷﺪ  ﻣﯽﺗﺤﺼﯿﻠﯽ ﺁﻧﺎﻥ ﺭﺍﻫﻨﻤﺎﺋﯽ و ﯾﺎ ﺑﯿﺸﺘﺮ 
ﻧﻔﺮ ﺍﺯ  0002ﺍی ﮐﻪ ﺩﺭ ﮐﺎﺷﺎﻥ ﺑﺮﺭوی  ﻣﻄﺎﻟﻌﻪ
 ژﻥ ﺁﻧﺘﯽﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺍﻧﺠﺎﻡ ﺷﺪ، ﻧﺸﺎﻥ ﺩﺍﺩ ﺑﯿﻦ 
ﺩﺭ ﺍﺭﺗﺒﺎﻁ و ﺳﻄﺢ ﺳﻮﺍﺩ ﻣﺎ Bﺳﻄﺤﯽ ﻫﭙﺎﺗﯿﺖ 
ﺩﺍﺭی وﺟﻮﺩ ﺩﺍﺭﺩ، ﺑﻄﻮﺭی ﮐﻪ ﺍﺯ  ﺁﻣﺎﺭی ﻣﻌﻨﯽ
 Bﺳﻄﺤﯽ ﻫﭙﺎﺗﯿﺖ  ژﻥ ﺁﻧﺘﯽﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺑﺎ 
ﺩﺭﺻﺪ  0/13ﺳﻮﺍﺩ و  ﺩﺭﺻﺪ ﺑﯽ 11/1ﻣﺜﺒﺖ، 
ﻣﻄﺎﻟﻌﻪ ﻫﺎی  ﯾﺎﻓﺘﻪﺍﯾﻦ ﻧﺘﺎﯾﺞ ﺑﺎ  .ﺑﺎﺳﻮﺍﺩ ﺑﻮﺩﻧﺪ
  . (9)ﻫﻤﺨﻮﺍﻧﯽ ﺩﺍﺭﺩ  ﺣﺎﺿﺮ
ﺳﺎﻝ  53ﺑﯿﻦ ﺳﻦ ﺑﺎﺭﺩﺍﺭی ﺑﺎﻻی  ﺣﺎﺿﺮﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺩﺍﺭی  ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭی  ﻣﻌﻨﯽ Bو ﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ 
 53و ﺩﺭ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺑﺎ ﺳﻦ ﺑﺎﻻی  ﺩﺳﺖ ﺁﻣﺪ ﻪﺑ
ﺩﺭ ﻣﻄﺎﻟﻌﻪ . ﻣﺜﺒﺖ ﺑﺎﻻﺗﺮ ﺑﻮﺩ ژﻥ ﺁﻧﺘﯽﺳﺎﻝ، ﻣﻮﺍﺭﺩ 
ﺯﻥ ﺑﺎﺭﺩﺍﺭ  63785ﺑﺮﺭوی  ﮐﻪو ﻫﻤﮑﺎﺭﺍﻥ  3ﺳﻮﺍﻥ
ﻣﺸﺨﺺ ﮔﺮﺩﯾﺪ ﺍﻧﺴﯿﺪﺍﻧﺲ ﺷﯿﻮﻉ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ، 
 02ﺩﺭ ﮔﺮوﻩ ﺳﻨﯽ ﺯﯾﺮ  ﺩﺭﺻﺪ 6/8 ،Bﻫﭙﺎﺗﯿﺖ 
و  02-42ﻫﺎی ﺳﻨﯽ  ﺩﺭﺻﺪ ﺩﺭ ﮔﺮوﻩ 01/8ﺳﺎﻝ، 
 04ﺩﺭﺻﺪ ﺩﺭ ﮔﺮوﻩ ﺳﻨﯽ  9/3ﺳﺎﻝ و  52- 92
و  ﻣﻄﺎﻟﻌﻪ ﻋﺒﺪﺍﻟﺮﺣﯿﻢ. (62)ﺑﺎﺷﺪ  ﻣﯽﺳﺎﻝ و ﺑﺎﻻﺗﺮ 
ﺯﻥ  031ﺩﺭ ﯾﻤﻦ ﺑﺮﺭوی  4ﻫﻤﮑﺎﺭﺍﻥ ﺩﺭ ﺷﻬﺮ ﺻﻨﻌﺎ
ﺩﺭ ﺯﻧﺎﻥ  Bﺣﺎﻣﻠﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ ﻋﻔﻮﻧﺖ ﻫﭙﺎﺗﯿﺖ 
 ﺩﻫﺪ ﻣﯽﺳﺎﻟﮕﯽ ﺭﺥ  02ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻌﺪ ﺍﺯ ﺳﻦ 
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ﻫﺎی ﺑﺎ ﺑﺎﺭﺩﺍﺭی  ﻋﻠﺖ ﺍﯾﻦ ﺍﻓﺰﺍﯾﺶ ﺩﺭ ﮔﺮوﻩ .(72)
ﻧﺎﺷﯽ ﺍﺯ ﺍﻓﺰﺍﯾﺶ  ﺗﻮﺍﻥ ﻣﯽﺑﺎﻻﺗﺮ ﺭﺍ  ﺩﺭ ﺳﻨﯿﻦ
ﯽ و ﺍﻋﻤﺎﻝ ﺟﺮﺍﺣﯽ ﻣﺮﺑﻮﻃﻪ و ﯾﻣﺎﻣﺎ ﻣﺴﺎﺋﻞ ﺯﻧﺎﻥ و
  . ﺍﻓﺰﺍﯾﺶ ﺭوﺍﺑﻂ ﺟﻨﺴﯽ ﺩﺭ  ﺳﻨﯿﻦ ﺑﺎﻻ ﺩﺍﻧﺴﺖ
ﻣﺜﺒﺖ ﺑﺎ  ژﻥ ﺁﻧﺘﯽﺷﯿﻮﻉ ﻣﻮﺍﺭﺩ  ﺣﺎﺿﺮﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺩﺍﺭی  ﺤﻞ ﺳﮑﻮﻧﺖ ﺍﻓﺮﺍﺩ ﺭﺍﺑﻄﻪ ﺁﻣﺎﺭی ﻣﻌﻨﯽﻣ
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻋﺎﻟﯽ و ﻫﻤﮑﺎﺭﺍﻥ ﺍﯾﻦ ﺍﺭﺗﺒﺎﻁ  . ﻧﺸﺎﻥ ﺩﺍﺩ
ﺍﻣﺎ ﺩﺭ ﻣﻄﺎﻟﻌﻪ . (82)ﺩﺍﺭ ﻧﺒﻮﺩ  ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭی ﻣﻌﻨﯽ
و ﻫﻤﮑﺎﺭﺍﻥ ﺩﺭ ﻣﺎﺩﺍﮔﺎﺳﮑﺎﺭ ﻣﺸﺎﻫﺪﻩ ﺷﺪ  1ﺑﻮﯾﺴﯿﺮ
 ﻣﺜﺒﺖ ﺩﺭ ﻣﺤﺪوﺩﻩ ﺷﻬﺮی gASBHﮐﻪ ﺷﯿﻮﻉ 
ﺑﻮﺩ ﮐﻪ ﺑﺎ % 62و ﺩﺭ ﻣﺤﺪوﺩﻩ ﺭوﺳﺘﺎ % 5/3
  ﺍﺯ ﺩﻻﯾﻞ. (92) ﻫﻤﺨﻮﺍﻧﯽ ﺩﺍﺭﺩ ﺣﺎﺿﺮﻣﻄﺎﻟﻌﻪ 
ﺭوﺳﺘﺎ  ﺳﺎﮐﻦﻣﻮﺍﺭﺩ ﻣﺜﺒﺖ ﺩﺭ ﺍﻓﺮﺍﺩ ﺑﺎﻻی ﺷﯿﻮﻉ 
ﺑﻮﺩﻥ ﺳﻄﺢ ﺁﮔﺎﻫﯽ ﺍﻓﺮﺍﺩ ﺩﺭ ﺑﺎﻻﺑﻪ  ﺗﻮﺍﻥ ﻣﯽ
ﻫﺎی ﺍﻧﺘﻘﺎﻝ و  ﻣﻨﺎﻃﻖ ﺷﻬﺮی، ﺷﻨﺎﺧﺖ ﺑﯿﺸﺘﺮ ﺭﺍﻩ
ﺧﻄﺮ ﺩﺭ ﻫﺎی ﭘﺮ وﺍﮐﺴﯿﻨﺎﺳﯿﻮﻥ ﻣﻨﻈﻢ ﺩﺭ ﮔﺮوﻩ
  . ﺍﺷﺎﺭﻩ ﻧﻤﻮﺩﯽ  ﯾﺭوﺳﺘﺎ ﺟﺎﻣﻌﻪ ﺷﻬﺮی ﻧﺴﺒﺖ ﺑﻪ
ﺩﺭ ﺍﯾﻦ ﭘﮋوﻫﺶ ﺑﯿﻦ ﻣﺘﻐﯿﺮﻫﺎی ﺷﻐﻞ ﻣﺎﺩﺭ، ﺗﻌﺪﺍﺩ 
ﺗﻌﺪﺍﺩ ﺳﻘﻂ و ﺗﻌﺪﺍﺩ ﺣﺎﻣﻠﮕﯽ ﺑﺎ ﺷﯿﻮﻉ  ﺯﺍﯾﻤﺎﻥ،
ﺩﺳﺖ  ﻪﺩﺍﺭی ﺑ ﺭﺍﺑﻄﻪ ﺁﻣﺎﺭی ﻣﻌﻨﯽ Bﻫﭙﺎﺗﯿﺖ 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻣﯿﺮﻏﻔﻮﺭوﻧﺪ و ﻫﻤﮑﺎﺭﺍﻥ ﻧﯿﺰ . ﻧﯿﺎﻣﺪ
ﺑﯿﻦ ﺷﻐﻞ و ﺗﻌﺪﺍﺩ ﺣﺎﻣﻠﮕﯽ و ﺳﺎﺑﻘﻪ ﺳﻘﻂ ﺑﺎ ﺷﯿﻮﻉ 
ﺩﺳﺖ ﻧﯿﺎﻣﺪ  ﻪﺩﺍﺭی ﺑ ﻫﭙﺎﺗﯿﺖ ﺭﺍﺑﻄﻪ ﺁﻣﺎﺭی ﻣﻌﻨﯽ
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻋﺎﻟﯽ ﻧﯿﺰ ﺗﻔﺎوﺕ ﻣﯿﺎﻧﮕﯿﻦ ﺗﻌﺪﺍﺩ . (61)
ﺯﺍﯾﻤﺎﻥ، ﺗﻌﺪﺍﺩ ﺣﺎﻣﻠﮕﯽ و ﺗﻌﺪﺍﺩ ﺳﻘﻂ ﺩﺭ ﺩو ﮔﺮوﻩ 
ﻣﻨﻔﯽ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭی  gASBHﻣﺜﺒﺖ و  gASBH
ﻫﺎی ﮐﺪﯾﻮﺭ و  وﻟﯽ  ﺑﺮﺭﺳﯽ. (82)ﺩﺍﺭ ﻧﺒﻮﺩ  ﻣﻌﻨﯽ
ﺑﺎ  Bﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ  ﺩﻫﺪ ﮐﻪ ﻧﺸﺎﻥ ﻣﯽ ﻫﻤﮑﺎﺭﺍﻥ
ﺭوﺩ  ﺍﻓﺰﺍﯾﺶ ﺗﻌﺪﺍﺩ ﺍوﻻﺩ ﺑﻄﻮﺭ ﻣﺤﺴﻮﺳﯽ ﺑﺎﻻ ﻣﯽ
ﻣﻄﺎﻟﻌﻪ ﺳﻮﺍﻥ و ﻫﻤﮑﺎﺭﺍﻥ ﻧﯿﺰ ﻧﺸﺎﻥ ﺩﺍﺩ . (42)
ﺩﺭ ﺯﻧﺎﻥ ﺣﺎﻣﻠﻪ ﺑﺎ ﺍﻓﺰﺍﯾﺶ ﭘﺎﺭﯾﺘﻪ  Bﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ 
ﺍﯾﻦ ﺍﻣﺮ ﺑﯿﺸﺘﺮ ﯾﮏ  ﮐﻪ ﺷﺎﯾﺪ ،(62) ﺭوﺩ ﺑﺎﻻﺗﺮ ﻣﯽ
ﺑﯿﻦ  ﺣﺎﺿﺮﺩﺭ ﻣﻄﺎﻟﻌﻪ  .ﭘﺪﯾﺪﻩ ﻫﻤﺮﺍﻫﯽ ﺑﺎﺷﺪ
ﺍی ﺗﺎﻻﺳﻤﯽ و ﮐﻠﯿﻮی ﺑﺎ ﺷﯿﻮﻉ  ﺳﺎﺑﻘﻪ ﺑﯿﻤﺎﺭی ﺯﻣﯿﻨﻪ
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ﺩﺭ . ﺩﺍﺭ ﻧﺒﻮﺩ ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭی ﻣﻌﻨﯽ Bﻫﭙﺎﺗﯿﺖ 
و ﻫﻤﮑﺎﺭﺍﻥ  2ﺻﻮﺭﺗﯽ ﮐﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺁﻗﺎﻧﺎﺷﯿﻨﯿﮑﺎﺭ
ﺩﺭ  Bﺳﻄﺤﯽ ﻫﭙﺎﺗﯿﺖ  ژﻥ ﺁﻧﺘﯽﺩﺭ ﻋﻤﺎﻥ ﺷﯿﻮﻉ 
 ﺑﯿﻤﺎﺭﺍﻥ ﻫﻤﻮﺩﯾﺎﻟﯿﺰی ﺑﻄﻮﺭ ﭼﺸﻤﮕﯿﺮی ﺑﺎﻻﺗﺮ ﺑﻮﺩ
و ﻫﻤﮑﺎﺭﺍﻥ ﻧﯿﺰ ﻧﺸﺎﻥ ﺩﺍﺩ ﮐﻪ  3ﻣﻄﺎﻟﻌﻪ ﻣﺎﯾﻮﺭ. (03)
ﺑﻪ ﻃﻮﻝ ﻣﺪﺕ  Bﭙﺎﺗﯿﺖ ﺳﻄﺤﯽ ﻫ ژﻥ ﺁﻧﺘﯽﺷﯿﻮﻉ 
ﺩﻓﻌﺎﺕ ﺗﺮﺍﻧﺴﻔﻮﺯﯾﻮﻥ ﺧﻮﻥ و ﺯﻣﺎﻥ ﺩﯾﺎﻟﯿﺰ و 
ﻋﻠﺖ . (13) ﺍی ﻧﻔﺮوﮐﺘﻮﻣﯽ ﺑﺴﺘﮕﯽ ﺩﺍﺭﺩ ﺗﺎﺭﯾﺨﭽﻪ
ﺗﻮﺍﻥ ﺑﻪ  ﺭﺍ ﻣﯽ ﺣﺎﺿﺮﻋﺪﻡ ﺍﺭﺗﺒﺎﻁ ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺑﻮﺩﻥ ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﻣﺒﺘﻼ ﺑﻪ ﻣﺸﮑﻼﺕ ﮐﻠﯿﻮی ﺩﺭ  ﮐﻢ
ﻫﻤﭽﻨﯿﻦ ﺩﺭ . ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻧﺴﺒﺖ ﺩﺍﺩ
ﺯﻧﺎﻥ ﺣﺎﻣﻠﻪ ﺭوی  و ﻫﻤﮑﺎﺭﺍﻥ ﺑﺮ 4ﻣﻄﺎﻟﻌﻪ ﮐﺎﻧﺪﺍﻧﺎ
ﻪ ﺗﺮﺍﻧﺴﻔﻮﺯﯾﻮﻥ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪ ﮐﻪ ﺩﺍﺷﺘﻦ ﺳﺎﺑﻘ
ﭼﺸﻤﮕﯿﺮ ﺩﺭ ﺷﯿﻮﻉ ﺁﻟﻮﺩﮔﯽ  ﻋﺎﻣﻞ ﺧﻄﺮﺧﻮﻥ ﯾﮏ 
ﺩﺭ ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ . ( 23) ﺑﺎﺷﺪ ﻣﯽ VBH ﺑﺎ
ﺍی ﺗﺎﻻﺳﻤﯽ  ﻫﺎی ﻣﺒﺘﻼ ﺑﻪ ﺑﯿﻤﺎﺭی ﺯﻣﯿﻨﻪ ﻧﻤﻮﻧﻪ
ﺩﺍﺩﻧﺪ و ﻟﺬﺍ ﺍﯾﻦ  ﺩﺭﺻﺪ ﮐﻤﺘﺮی ﺭﺍ ﺗﺸﮑﯿﻞ ﻣﯽ
ﺑﯿﻦ  ﺣﺎﺿﺮﺩﺭ ﻣﻄﺎﻟﻌﻪ . ﺩﺍﺭ ﻧﺸﺪ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﯽ
 Bﻣﺎﺩﺭ ﺑﺎ ﺷﯿﻮﻉ ﻫﭙﺎﺗﯿﺖ   hRﻫﺎی ﺧﻮﻧﯽ و ﮔﺮوﻩ
ﺩﺭ  .ﺩﺳﺖ ﻧﯿﺎﻣﺪ ﻪﺩﺍﺭی ﺑ ﺭﺍﺑﻄﻪ ﺁﻣﺎﺭی ﻣﻌﻨﯽ
و ﻫﻤﮑﺎﺭﺍﻥ ﻧﯿﺰ ﻣﺸﺨﺺ ﮔﺮﺩﯾﺪ ﮐﻪ  5ﮓﻣﻄﺎﻟﻌﻪ ﺁﻧ
ﻣﺜﺒﺖ  gAsBHﺩﺭ ﺍﻓﺮﺍﺩ  OBAﻫﺎی ﺧﻮﻧﯽ  ﮔﺮوﻩ
ﻫﻤﭽﻨﯿﻦ  .(33) ﺩﺍﺭﺍی ﺗﻮﺯﯾﻊ ﺑﺮﺍﺑﺮی ﺑﻮﺩﻧﺪ
و ﻫﻤﮑﺎﺭﺍﻥ ﻧﯿﺰ ﻧﺸﺎﻥ ﺩﺍﺩ  6ﺩوﻟﻬﯽﻣﻄﺎﻟﻌﻪ ﻋﻼ
ﺩﺭ  hRﻫﺎی ﺧﻮﻧﯽ و  ﺑﯿﻦ ﮔﺮوﻩﺍﺧﺘﻼﻑ ﭼﺸﻤﮕﯿﺮی 
 Bﻓﻌﺎﻝ وﯾﺮوﺱ ﻫﭙﺎﺗﯿﺖ ﯿﻦ ﺣﺎﻣﻠﯿﻦ ﻓﻌﺎﻝ و ﻏﯿﺮﺑ
  .(43) وﺟﻮﺩ ﻧﺪﺍﺭﺩ
  
  ﻧﺘﯿﺠﻪ ﮔﯿﺮی
ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﯿﻞ ﺟﺰو ﻣﻨﺎﻃﻖ ﺑﺎ ﺷﯿﻮﻉ ﻣﺘﻮﺳﻂ 
. ﺑﺎﺷﺪ ﻣﯽ Bﺳﻄﺤﯽ ﻫﭙﺎﺗﯿﺖ  ژﻥ ﺁﻧﺘﯽﻣﻮﺍﺭﺩ ﻣﺜﺒﺖ 
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ﻣ ﺕﻼﯿﺼﺤﺗ ﺖﻧﻮﮑﺳ ﻞﺤﻣ و ﺮﺴﻤﻫ ﻞﻐﺷ ،ﺭﺩﺎ
ﺮﻄﺧ ﻞﻣﺍﻮﻋ ﻦﯾﺮﺘﻤﻬﻣ ﺩﺍﺮﻓﺍ  ﻉﻮﯿﺷ ﺎﺑ ﻂﺒﺗﺮﻣ
ﯽﺘﻧﺁ ﻥژ  ﺖﯿﺗﺎﭙﻫ ﯽﺤﻄﺳB  ﻦﯿﯿﻌﺗ ﻪﻘﻄﻨﻣ ﻦﯾﺍ ﺭﺩ
ﺪﯾﺩﺮﮔ. ﺎﺑ ﻉﻮﯿﺷ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﺭﺩ ﺖﺒﺜﻣ ﺩﺭﺍﻮﻣ یﻻ
،ﯽﯾﺎﺘﺳوﺭ ﻖﻃﺎﻨﻣ  یﺍﺮﺑ ﯽﺷﺯﻮﻣﺁ ﺕﻼﺧﺍﺪﻣ ﻡﺎﺠﻧﺍ
ﻫﺎﮔﺁ ﺶﯾﺍﺰﻓﺍ ﻡﺯﻻ ﯽﯾﺍﺮﺟﺍ ﺕﻼﺧﺍﺪﻣ و ﯽﻣﻮﻤﻋ ﯽ
ﯽﺘﻧﺁ ﺢﻄﺳ ﻦﯿﯿﻌﺗ ﻪﻠﻤﺟﺯﺍ ﻦﻤﯾﺍ و یﺩﺎﺑ  ﺩﺍﺮﻓﺍ یﺯﺎﺳ
 ﺭﺩ ﺖﻧﻮﻔﻋ ﺩﺭﺍﻮﻣ ﻝﺮﺘﻨﮐ ﺭﻮﻈﻨﻣ ﻪﺑ ﻦﯿﯾﺎﭘ ﺮﺘﯿﺗ ﺎﺑ
ﺯ یﺭﺎﻤﯿﺑ یﺩﻮﻤﻋ ﻝﺎﻘﺘﻧﺍ ﺯﺍ یﺮﯿﮕﺸﯿﭘ و ﺭﺍﺩﺭﺎﺑ ﻥﺎﻧ
ﯽﻣ ﻪﯿﺻﻮﺗ کﺩﻮﮐ ﻪﺑ ﺭﺩﺎﻣ ﺯﺍ ﺩﺩﺮﮔ .  
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Background &Objectives: Hepatitis B is a viral disease that often appears with the symptoms 
of liver inflammation.  About 35 percent of the population had contact with Hepatitis B 
viruses. Given the lack of comprehensive information on prevalence of the disease among 
pregnant women as well as the concern on virus transmission from infected mothers to fetus 
during the pregnancy; this research aimed to determine HBsAg prevalence and characterize 
its associated factors in pregnant mothers referred to Ardabil district health centers. 
Methods: In a cross sectional study all the 9321 pregnant women referred to Ardabil urban 
and rural Health Centers, Health Posts, and Health Houses were investigated in 2009. 
Experimental examinations of serum samples were performed using Elisa serology method 
and other information required were gathered by reviewing pregnant women health care 
records and analyzed using SPSS software. 
Results: Serum samples of 159 pregnant women (1.7%) were positive for HBsAg. The 
highest percent of research units (89.3%) were in age group of 18-35. The average number of 
pregnancy was 1.87±1.103. Significant differences were observed between hepatitis B 
prevalence and maternal education level, spouse job, age of pregnancy, and place of 
residence. 
Conclusion: Ardebil city is among the areas with intermediate prevalence of positive hepatitis 
B surface antigen and living in rural area is a main risk factor associated with the prevalence 
of positive cases in the region. 
Keywords: Prevalence of Hepatitis B; Pregnant Woman; positive HBsAg 
 
